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03 JANUARY 2019

CHUA CIIOON PIN
48 BOON TIONG ROAD
#10-31
SINGAPORE 165004

Dear Sir/ Mdm

OUR REF : CC4lASMt8022r80/Ttgb3
YOURREF : SJS4971C
ACCIDENT INVOLVING SJS 4971C/ SMC 8811D/ OTIIERS ALONG/AT AYE TOWARDS
TUAS ON 04/1212018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed
by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against youipolicy.

we have received a claim from MoroR IMAGE ENTERPRISES prE LTD acting on behatf of the
owner of SMC 881 1D against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third parly claimant.

Please be informed that your No claim Discount (NCD) may be affected as a result of the claim
against your policy.

we shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct ofthird party claim(s) arising from this incident, at your own cost anddefence, please
reply to us within 10 dalzs from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
joyirene@lkkauto.com within 10 days from the date ofthis lette. ifnot p"ovided at o
centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal against the Traffic Police offence and status
(ifany)

o Authorisation letter ofvehicle driving by your driver
o Driver's driving license or foreign driving license (ifany)
o Coloured photographs ofaccident scene (ifany)
. Coloured photographs ofdamage to all vehicles involved (If any)
o Video footage ofaccident (ifany)
. Statement and/or police report from independent witness(es) (ifany)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe claim



To protect your interest(s) in the handling ofthis claim, please do not discuss liability with any of
the Third Party(s) and/or their legal representatives, or make any compromise or settlement without
AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because
ofany breach ofpolicy terms and conditions you and/oryour authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6841 2409 or email us at
joyirene@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

DID: 6841 2409
FAX: 6741 4108
EMAIL: joyirene@lkkauto.com

AXA Insutance Pte Ltd
(Motor Claims Dept)

JO
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Motor lmage Enterprises Pte Ltd

. 2a Payoh Se'vice Center, 19, Lorong 8, Toa Pdyoh, Singapore 319255

/,/lnng Kee Serv ce Ceater, 25, LelB (oe Road, Singapore 159097

ACCIDENT INVOLVING VEHICLE REGISTRATIOTI T'IO, 9INLByI]
o" 1V)y* lfi

4.

l, the owner of vehicle ro, qnLi€9:ll P hereby instruct you and authorise you to act for me wlth respect to the following: ---<&:
{a} To submit my claims for all loseiiictrrdirrg uninsured loss, .ental ca. charte!, rred cal fees, excess payren! and cost o'repairs

LETTER OF AUTHORITY AND INDEMNITY

Tvpe of Clalm:

g7rt d e arty lone*settlement)
o Own Damage (Recove.y claiml

euo QX 9

(b) To settling my claim as they deem fit, ;ncluding settling the matter on basis of my conftibutory negligence if ary,

(c) To receive payment for settlement of my clalm where all payment ls to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d)To sign discharge voucher on my behalf.

I further acknowledge that any settlemenl that workshop may reach on my behalf is on a without prejudice basis and without
admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

ln the event that lam required to attend meetjngs, interviews, court and/or provide statements or any information in connectioo
wlth my claim, I shall render full .ooperation.

ln the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, I authorise you to revert to my own insurers for the cost of reparls
and any losses recoverable under my policy of insurance. ln this respect, I understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

lf for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, I agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

I undertake to state truthfully and to make full and frank disclosure of allfacts leading up to and of the accident and of any action
and/or omlssions in connection with my part ln the accident. lf any facts stated are inaccurate and my .laim cannot be paid out
or fails, I agree that I shall be liable to you for the repair and other costs incurred by you.

I further undertake to si8n any docurrent or discharge voucher that is required for the purposes of my (laim and if as a resu t of
my failure to do so, my claim cannot be paid out or is delayed, I agree that I shall be liable to you forthe repair and other costs
incurred by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by ihe surveyor in
his report for the requared repair, The actual number of days may be more due to unavailability of parts, weekend, hoiidays and
other operational exigencies and { accept that it may not be possible to claim for these extra days. ln addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

I shall keep you informed of any correspondence and/or summons that I may receive in connection with the accident before
aBreeing to pay or receive any monies due under this claim.

ln the event, the insurers pay the claimed amount to me instead of you, I will infoam you as soon as possible and reimburse you
for the repair and other costs inclrred by yor. 

,

For successful recovery of upf.ont Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment.

a) For upfront Excess payment by credit card, the refund shall be credited to the respective C.edit Card Account via Credit Card
Company handling the transac6on.

b) For Ex.ess payment by cash, the workshop shall refund the amount to the claimant via cheque payment.

Claimant's Particulars Authorlzed Workshop

Name idi r14 zly!,le,4 lfi,a company Name ffi-fu'
Address claim Offjcer's Name le44 Tt h

relephone No q"O( O +6 3 ti Telephone No b Wr96?
Date Email Date 2+-ol-20U
Company Stamp

lFor Co Regn Vehiclel
Authorire4 Signature CIaim Officer Signature



AXA THIRD PARTY DIRECT SETTLEMENT

NOTEI

I, PLEAsE EXPRESSI"Y RESEBVE YOUR CI.IENT's RIGHIS IT 50 REqUIRED IN THIS S€TTLEMEt{T OOCUMENT.

2, THIS SEITLEM€NI IS ON A WITHOUT PREIUDICE BASIS AND SHOUID NOT CONSIRUED A5 AN ADMISSIO Of
LIABILIIY ON AXA ANO TH€IR CUENT/TORTFEASOR IN ANY MANNER WHATSOEV€R.

3. AXA RESENVES THEIR RIGHTS UNOER fHE POLITY TERMS & CONOITIONSAS WEIIAS THEIR RIGHTsIN I.AW,

only appllcable to rental claim - All document are to be submltted with this settlement confirmation. ln the event, rental

agreement / invoices are not l.ceived withh 7 doyr of this slgned conflrrnation, we will automatically revert to loss of use cl.im
per the NIMA rates.

We/t confirmed that this is a full .nd tinal rctilement that we and or our client have/had/has against you (AXA and their

policyholde/euthorlsed d river^o rtfea so d for any and all los!€t (past/presentfutur€)arisinS hom this accident

we confirmed that we have the authority ofour client to act for and on thek behalf in thi5 .ccident.

Signature
Name ofw tnefs:8
,",", of lt2 \'>

AXA rnsuraico Pte Ltd (Comp:ny Rej:. No r 1999035t2M1

I Sheflton Way tl24-01 AXA Tower Slngapo re 068 811

AxA crrto mer Cen va li0I-21/22
Telephon€: +65 6880 4888 - axa,com,sE

sJs4e71c (lnsd !eh)
Modeli su&aRu FoRESTER-2 o r-L cw A!!D sR (A)sMcssllD ITP vehl

Oate of Accident/ Timel

Repair Estimate :5 t?. v+jz- )tt
finel Repair Cost 0vrcsri qoao79

davs at S oer dav

Rental {if anvl dav5 at S 117?o per day

LTA / GIA search Fee 200

Othersi

finBlSettlement Sum :9
NamP I MoToR IMAG€ EMERPRISES FIE LID

ls Third Partyworkrhop GIA Resist€red? Iy'l YES I I NO (Kindly indlcate b€low)

A) For Non GIA Re8istered workshop: Agreed Llabllity_(%)
B) ForGlA Re8iste red Wo rksh op: 80 LA Applicable lS, No BOLAScenario No; --2!-

BoLA Llabilityr ___l!Li%l ssessed tiability ('):___g-l%l
'Assessed Liability ta be llled anly lorchoin collisions ond Jot coseswhere EOLAdaes notdpply.

f-'"-l
Signature

f Representative: :

$\,-\"
Sidn=iqJrlof AxA'r s urveyo r/rep re sen ta tivei
Nam-m e of AxA'! surveyor /Representat vei
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DOWNTOWNTRAVEL SERVICES PTE LTI
19 Lorong I Toa Payoh Singapore 319255

Tel (65) 6703 8400 Fax (65)6336467
Co. Reg- No. 1984-03671/H
GST Reg. No. M2-0067432-4

W\,!W.ianch on g.Com

MOTOR IMAGE ENTERPRISES PTE LTD
SERVICE WORKSHOP
25 LENG KEE RD

s( r 5 s0s7 )
ATTN : MR DAVID KOH

Cheques should be crossed and made payable to
DOWNTOWN TRAVEL SERV'CES PTE LTO
lnterest at 0.05o/" per day on overdue account, Tetms
of payment slrictly 7 days.

330. 00

TOTAL SGD(SEFORE GST) 
-----;;;:;O

GST(7x) 23.10
TOTAL SGD(AFTER GST) 353.10

GST Reg No.
Tax I nvoi ce
Inv. dat€,..
Pri ht dat e. .
Pri nt time..
Page no...,.
Agro€ment no
Sa'l esman...,

M2-OO67 432- 4
sl014596
2 5- JAN- 201 9
25-JAN-2019
I 3149 :06

1

TP201 A87 7
AK

AmountDescription

RENTAL CHARGE FROM 2I-JAN-201 9 TO 24-JAN-2019
SUBARU FORESTER 2.OX AWD 4AT ABS - SKG4743X
(WONG ZHUANG WEN)



IlinrgrAgreenznt TPzAffiB77
Co.Reg.No :198403671H
GST Reg.No.r [,42-0067432-1

l'/3ke & Modelr SUBARU FORESTER 2_0X AWD 4AT ABS

BSEffiHTU[ryH

VehicleNumberi SKG4743X

ChangeOver 1i

Change Over 2:

Hirgr
Name [.4oroR ti/AGE ENTERPRIsEs prE r rD

:Check ln /Orlt
Oale Outr 2Tl01/2019 Time Out 09.30 oo

CUSTOMER COPY

SALESIMAN CODE:AK

Oare: 2lt1ltz\tg

Dalel

Km Olt 1234s o0
Add.ess: 25 LENG KEE RD

s rgapore: (159097)

Contacl Person: f/R DnvtD KOH

: Agreed Oale oI Relum: 2sr0112019 09:30:00

, oare tn: Trrne lr Krn ln

I PetrolLevel: El st Driver
Name WONG ZHUANG WEN ,Collislon Oamaoo Waiver& PAI
Address: BLK 2.0 BUK|T DA\JANG RtNG ROAO r 08 - l2l
singapore (670240)

Contacl No: 906j7630 {H)

Occupationr

Passpod/ NR C No: 58401044N

Orive,'s Licence No: 5840io44H

Counlryoilssue: SINGAPORE

10)

Dale ofBirlh:

Nalonaiity:

Oiving Exp:

Drivi.g Daiei

(r-!P)

Q8/01l198!

SINGAPOREAN

I

; ACCEPTS

ro Pay E,lra Fees

DECLINES

,oe"Vtu,.rrr" /Darly ssy'oo

weekry y
Monrhry 

t's
**.r","y',.;;**
", oY-*"o*,

s.l**
Additional-Odver

Slngapore 0

Conlact Noi (H)
'The above is subjected to

Excess S$ 2,000.00

ner accidenl

.n tl

"'"."rt,. /r'h
7% GST

(fe)(o)

Oate olBirlh:

Ddvlng Exp:

Drivino Oale:

Romrlts / Dollv€rv Locatlon

SI','C88I'D 3CO PACry CI AIM RT' ]\IIE LK JEFF

Prat httltrt rq,-6s Lo abde@t aedtdrt l apt'opt, bt.H,t t nargcu,d_rD..tndt,t..a,e a,t bc oeeatu @.a.ebe4nnaa" oh th. .pp,:-60t. ., ottr a.o ^d,i.ha,CF s,p '

ta|.oag ee ta ) ath-.ohpn) to t,ntdA s4ut,tJ dppa\t paL\dte4 tothe a.-a,s dmaL dsseta-t.rl1edreA, aen,e f tat thp te.^ or hre b, oddt..,ote.t.
Ihe llitet aetees tha! snoki.g and caaiage ot pets ae nal atlowed in the hied eehich An exh. cla@e ot 5$250q be apdcable lo onize the vehhh,

l cH-t.t"gt.. s tlat 't"e ve\L,e FLstbe otuaed at t^a aqners t,nd a.d date t-t?t.t",h,s chaeeabte,4, ho" t
chargL al SS5o||ltbe appted

i For Omcjel Us6

INV:

INV

lNVl

Date

Date

oate

o/R:

o/R:

olR:OOWNTOWV TRAVEL SERVICES PTE LTO

DownTown Irovol Sorvicos Pl. lld 19 Loron! 3 Toa Payoh Slngapors 3192s5 T6t:(65)6334 17OO Far:{65)8336 467,



GENERAT
. GENERAL ]NSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raflles Ouay #18-00, Singapore 048580

I NSURAHCE ;il#::.:Tfi ';;'T i:IYiH ;,"fi ;:'
lsSoC[AnOl{ Operaling Hours: Monday to Friday gam to 5pm

RECORDS MANAGEMENT CENTRE 
GST REgiStTAtiON NO: M400017735

Third Party lnsurer Enquiry

Our Ref No: GR-18-190059
Oate of Request 0711212018 Your Ref No: Online Purchase

Motor lmage Enterprises Pte Ltd
25 Leng Kee Road
Singapore 159097

Dear Sir/lvladam,

Enquiry Date 0711212018

Enquiry By JeffTeh
TP Vehicle No. SJS4971C
Accident Date 0411212018

Thank You.

This is a computer generated document and requires no signature.

The inages provided to you are taken Irom the odginal reporis forwarded to lhe centre by the members ofthe General lnsurance Association of
Sjngapore and we take no responsibility Jor their accuracy or conlents and shall be under no liability whatsoeverfor any loss or damage arasing out of
or in connectlon with the reports ortheir images.

Result
TP Vehicle No. lnsurer Period of Insurance lnsur€r Tel. No.

sJs4971C A)(A lnsurance Pte Ltd 24 I 1 0 I 20 1 8-1 I I 0 2 I 2020 6338 7288



. GENERAL INSURANCE ASSOCIATION OF SlNGAPORE

GEi{ERAL !_Ec_oBDSMANAGEMENTCENTRE

I NS U-riAHc E Bftxi::.?TI# 3;1t Pixiffi 1,T333,
ASSOCIAI}oII Operaling Hours: L4onday to Friday gam to 5pm

RECoRDS T4ANA6EMENT cE*tta GST Reoistration No: lvl4000l773s

TAX INVOICE

Our ReiNo: GR-18-190059

Date of Request: 0711212018 Your Ref No: Online Purchase

Motor lmage Enterprises Pte Ltd
25 Leng Kee Road
Singapore '159097

Dear Sir/Madam,

Enquiry Date 0711212018

Enquiry By Jeff Teh

TP Vehicle No. SJS4971C
Accident Date O4l12l2o1B

Thank You.

This is a computer generated document and requires no signature.

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

Toial Amount Due (GST lnclusive) 2.OO

For GIARMC Official use:

Date:

lxl GIRO [] Cash [ ] cheque


